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Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR; 
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should be filed with the State Dept. af Heolth prior to buriol 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< . 
, Oreos CERTIFICATE OF DEATH uS451 
1. PLACE OF DEATH Saeed ti fe. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Dy Yh 0, STATE b. COUNTY 
OAKLAND MARYLAND MARYLAND TARRETE 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) aad arate = = 4 
5 DAYS 18 HAS FR SVILLE, Mde / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 8. ain hs 
GARRETT CO. MeMORIAL HOSPITAL ROUTE ves L] noe] 


4. es First Middle Lost 4, DATE Month Doy Year 
¢ . OF 2 
(ype or print) VIRGIE MARTHA BRAVER DEATH JUNE 9 66 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED (a 8 DATE OF BIRTH 9, AGE fin years 
& lost birthdoy) Months Min. 
FPOMALE WHITE wipoweD [J pivorced) [| 5/28/96 70_ y's. 
100, USUAL iene ieee sed of ware done 10b. ny ts BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. ae OF WHAT 
during most of working life, even if retired) INDUSTRY —_- enc. 177 COUN R 
"Housewlte SMITHERS, WEST VIRGINIA Sede 
13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
JOHN W. TUCKER SHARA LEE MORR 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service] nagyu 
SON! 
1B. CAUSE OF DEATH (Enter only one couse per line fof (ap {b), ond («).) ANTERVA et 
PART |. DEATH WAS CAUSED BY: SHEVA De 
, IMMEDIATE CAUSE (0) _A_ CPA) SEL . 7 Aza, 


X 
y ~— 
DUE TO —_ 2 
A aaa () Le ALtbdd, Gite 1 a | 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 
‘ost. (9 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18. WASAUTORSY 
2 vs) no () 
© | 200. ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Gounty) (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
‘sd p.m. 19 aiwok LI oiwok CO) 
21. I certify that (\) (this ye) attended the deceosed from bY. , 19__, that (1) (we) last 
sow the deceased oliye on_c UNIS 19.66, and thot death accurred at? sJ:OPM, from causes and an the dayg stated obave. 
ATTENDING Tae. STAFF } 
MD. _ PHYS. pirecor LC) pays. O ea L 
We. PHYSICIAN'S Zid. ADDRESS 
NAME (lye) AE. MANCE MD. D, Mar 
230. BURIAL CREMATION, 7b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
EMOVAL (Spaci a: : | 
Baers 5/9/66 Shady Grove Cemeteryprandonville,Preston,WVA, 
FUNERA| ADDRESS 250, yi HT wa" 3b. REGIAFARS SIGNATURR 
Grantsville, Md. ates 19 f iy i a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08462 CERTIFICATE OF DEATH 08452 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0, STATE b. COUNTY 
MARYLAND Maryland Garrett 


b. CITY OR TOWN i mule corporote limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


eal 


ges 1 and 2 


within 72 haurs after deoth. 


write RURAL ond give nearest town) 


Oakland 0 days=5 hrs Oakland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, treet oddi d. STREET ADDRESS el RESIDENCE 
ON (If not in hospital, give street oddress) | BA peas 


Garrett County Memorial ves Ox} no C] 
- NAME OF First Middle Tost «DATE 
iF 
(Type or print) John Invis Browning DEATH ne 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE fh yeors IE UNDER 1 


Male White woven [} __ovor> Ohugust 20, 1901 oh” raneeria enone 


100, USUAL OCCUPATION GNe kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Store, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) het COUNTRY? 
Parmer rining Garrett Coe, Maryland Ue Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John F Browning Fredlock 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? vel, 16. SOCIAL SECURITY NO. als 17, _—— Address Star 
vit 


(Yes, no, or unknown) |(If yes give wor or dotes of ser 
215-36-8764| Mrs. eine ie B 
18. CAUSE OF DEATH (Enter only one couse earAgefior (0), (6) ond (¢).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ly filled in by the funeral 
Pa 


pmove carban papers. 


ind campletel 
‘any event, 


physi 
en 


th 


, «rematian, ar removal 


Route 


transit permit. 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
hast. Nec Eg 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ust 


vs] so O] 


igned by the attendi 


wu 


c 
MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. tat OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While ital Not White foctory, street, office bldg., etc.) 
ot work C] ot work Oo 


ased from 9 to Le de 19_66 that (I) (we) last 
, and that death accurred aL 22L5AMirom fauses ond on the date stated abave, 
To. SIGNATURE A one ae 7b. DATE SIGNED 
< f AION Eder OO Pe OO] ZT Azeet be 
Zac. PHYSICIAN'S 7d. ADDRESS 


NAME(TYPe) Dr. Ae EB» Mance Oakland, Maryland 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
bis saat 24 6/28/66 Oa} 1 Cemetery lakland, Marvis 
i. ne ADDRESS. 280. REC'D BY REGISTRAR ‘5b. REGISTRAK + SIGNATURE 
tarylanansUN 28 1966 fClorte, | 


d with the State Dept. af Health priar ta burial 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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xqited within 24 hours after deoth. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate 


Poge 4 may be retained by the hospitol or ottending physician. 
je 3 should be detached for use os the b 


should be led with the State Dept. of Heolth prior to buriol, cremation, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8463 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before caret) 
0. COUNTY 0. STATE = 5 7 ini b COUNTY Ay ay 
Garrett MARYLAND fest Virg rant 
b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) y 
Oakland i day 1 Hr. Tunnelton 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENC 


4 oF J roe | ON _A FARM? 
Garrett County Memorial Hospital Rt. # 2, Box # 221 ves L] hod) 
a NAN OF First Middle Lost 4. DATE Month Doy ae 
DECEASED i ort tr BR Ss OF t 6 BE 
fiype criprih gie Blien urns eam June 12 
§. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
iz, Hite 5 2 9 fost irthdoy) | Months | Doys Min, 
‘amale e wiooweo [X] pivorto []| May 9, 1882 5 ys, 
1Do. USUAL OCCUPATION Gye kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) {NDUSTRY are a COUNTRY? 9 
Housewife wn Home West Virginia eSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Allen Hartsell Mary Neff 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT S y Address 
(Yes, no, or unknown) |(\f yes give wor or dotes of service’ Je f = x she if 
none Maggie #llen Burns 


no 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}-gand (c). 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) S<e. ¢ 


74 } DUE TO 
Conditions, if ony, which gove (b) =| 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ast, (© 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ete 
= yes ("} no [2 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at work ot work O 2 
21. U certify that (i) (this hospital) attended the deceased from 2/7/etep 227 19@@ to__ June 12,1909 thot (I) (we) last 
A Fine 19_ 66 and that deoth accurred aii O00 4M;from causes and an the date stated above. 
220. SIGNI 
are ATTENDING a ae, STAFF 
me MD. PHYS. oirecror [] _pHys. 
Jc. PH 22d, ADDRESS 
NAME(Iye) Dr. Herbert H. Leighton Oakland, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 


Renee | 6/13/66 Burns Cemeter Preston Co. W. Va. 
2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNAI HE 


oJUN 2 3 196 z 


AY 


aryland 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M L re ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Qks 
gbhbs CERTIFICATE OF DEATH 08454 
~ 
ez $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 el 4 MT 
3 ae o. COUNTY Garre BG: vial a. STATE } laryl and b. COUNTY Garrett 
ea 3 $s 'b. CITY OR TOWN (If outside carparate lit ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
= ou write RURAL ond give nearest town) _ A 
i we Grantsville, Md 
ets d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © RESIDING 
Bee / ves [] no 
me s = 3. NAME OF First Middle Tost 4 DATE Month Day Year 
= ™. : ; ; a F 2 = yh: 
eae PRED» CLARENCE EDWARD GLOTFELTY | Bam June O66 
eo: 5. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [~]| B. DATE OF BIRTH % AGE Tn a R 
So ae irthday 
& S > M W wioowen [] pvorcedD []]Dec. 18,1886 | 7% g ys. 
see 10a USUAL OCCUPATION (Give Kindo work done Tob. KIND OF BUSINESS OR TI-BIRTHPLACE (County & State, ar fareign country) V2 CTZEN OF WHAT 
ant ring tof.working Jife, even if retired) 5 ANDUSTRY_ ¢ . 3 _ 2 
S82 wna eRe Tar etiren Beat Salisbury, Pa. iit tA 
raj 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Glotfelty r Anna Mae Otto 
= TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
se 5 Neste Sean} (If yes give war or dotes af service] Mrs Deulelt Mineine eee Gr outed Moma 
ZEc e Sj NSINEGEL , s am 
eas 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and ().) : INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: F : ATH 
aes Sie IMMEDIATE CAUSE (0) it tac 1 
S525 ‘ 
3 3 BE Conditions, if any, which gave ~ i MA 
5.255 tise to immediate cause (a), 
25 ; ; DUE TO 
Peas stating the underlying couse 
S85 il Te @ 
2yth cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S805 é Eee PERFORMED? 
s2°s o|8 yes] no PX) 
2 
36 2sz & J 20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 1B) 
2 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
$e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (city or fawn) (County) (Grate) 
£Es° Fe Hour o.m. While Nat While factary, street, office bldg,, etc.) 
= se 2 mM. | at work at work 
Soe 21. I certify that (|) (this hospital) attended the deceased Lelie. roe ae 1964 , to 2,9 66, thot (I) (we) last 
2 “se saw the deceosed alive on 19.46, and tha deoth occurred at M, frém causes and on the date stoted obove. 
SGss 22a. SIGNATURE 22. DATE SIGNED 
eO°s ATTENDING MED. STAFF 
3 ZoS ‘ MD. PHYS. pirecton C) pays. CI éG 
oce Te PHYSICIANS, 4 22d. ADDRESS 
ez ae / NAME(ype) A. PATGE STRON Grantsville, Md. 
§ = 
33 ae a, BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
a2 s ‘ Sy i ee = aa ey ils ) 
Se TAMA Greif 7/3/66 Grantsville Grantsville,Garrett @o.Md 
hg 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ATS (4) f a 
30 Mise ; J 


¢ J, Gfantsville, Md. DATE 6 1866 arylo, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98465 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


08455 


1. PLACE OF DEATH 


COUNTY 
‘ Garrett MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE b. COUNTY 
Maryland 


b. CITY OR TOWN (If outside corporate limits, | «. LENGTH OF STAY IN Ib 


Oat AL aya” neorest town) ll Days 


«CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Rural - Oakland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Garrett Memorial Hospital 


~\ 
a 


d. STREET ADDRESS 


Route > 


3. NAME OF 
DECEASED 
(Type or print) 


Middle 


CLARK. 


First 


JESSE 


4, pale 
DEATH 


Lost 


GLOTFELTY 


S. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED NEVER MARRIED [—] 
WIDOWED pivorceo [J 


9th 
TFUNDER | YEAR 


sun 
9, AGE fr i 
Months | Doys 


68 irthdoy) 
yf. 


Hours 


. DATE OF BIRTH 


Le 28, 1899 


100. USUAL OCCUPATION oe kind of work done 


ringers phavpek gg I fe, even if retired) 


n Item 18. Give Pages 1, 2, and 3 fe 
er's Office along with form PM3. Poge. 


lc KIND OF BUSINESS OR 


Gee” Farming 


12. CITIZEN OF WHAT 


TT. BIRTHPLACE {(Stote or foreign ad 
COUNTRY ? 


Garrett Cos, Mdg’ 


ages lond2 with the Stote Departmentof Sm 


13. FATHER'S NAME 


Samuel Glotfelt 


14. MOTHER'S MAIDEN NAME 
Ida Fazenbaker 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mes, ga ge unknown) (" yes give wor or dotes of service 


16, SOCIAL SECURITY NO. 


1. 9=1 06173 


© 


17. INFORMANT 


Address (Widow) 
Mrs, JsG, Glot 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond («)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
(b} 


Py 
| 


Conditions, if ony, which gove 


INTERVAL BETWEEN 
ONSET AND DEATH 


Coronary Thrombosis 


tise 10 immediote couse (0), 
stoting the underlying couse 
Be a 


DUE To 
(9 


ing the word “pending” in pen 


eS 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 
YES' 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 


20d. INJURY OCCURRED 


While Not While 
ot work O ot pork, 


0c. te INJURY Month, 


MEDICAL CERTIFICATION 


Oo 


‘We. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


Suicide Oo, 


20f. (City or town) (County 


Inspection fe], Inquiry fx], 
ae (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL ExaMINER [_] FE DASE) 
DEPUTY MEDICAL EXAMINER [q 6-20-66 
Address (Street, city, town, or counyOalkel and, Mge 


and in my opinion 


MD 
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VR AISME [ 
6M 1/66 


3d. LOCATION (City or Town) (County) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212017 
FOR STA M 92466 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {) 8456 5 
HEALTH DEPT=~ [7 Ptace oF peata 2, USUAL RESIDENCE (Where deceased lived, if institutions eas patel 
a OUT Gorpett sites oS Maryland b. COUNTY arias 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
RUBS GEaAVS YL Le life Rural Grantsville, Md/ /. / 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. 2. is 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address} 


d. STREET ADDRESS 


@. 1 RESIDENCE 
ON A FARM? 
ves KJ] xo [) 


1d 2 with the State Department of 
ent within 72 hours after death 


Item 18. Give Pages 1, 2, ond 3 to 


n 
0 

“Ts WANE OF First Middle Tost 7. DATE Month Doy Year 
DECEASED, SAMUEL SILAS, HARE ban June 19th, 1» 66 
6, COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. Pat [in yoors TFUNDERT YEAR | TF UNDER 24 HRS. 
W bro Months | Doys | Haurs 7 Min. 

widowed (_] 
100. USUAL aaa kind of work done 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (State ar fareign pee 12. ate OE WHAT 
DUSTR' * OUNIRY?, 
eerste keh cy | wWAeShouseman | Garrett Co., Md. Cs 


13. FATHER’S NAME 
Sherman Hare 


14. MOTHER'S MAIDEN NAME 


Etta Bittinger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


\7, INFORMANT 


Address 


stoting the underlying cause 


fost. t 


(Yes, no, ar unknown) |(If yes give war or dotes af, my) : 
yes efiefet ie 16 232-20-5534 Sherman Hare,Grantsville,RD, Md. 

18, CAUSE OF DEATH (Entet only one c iL er line for {0}, (b), ond (c).) INTERVAL BETWEEN 
‘ART §. DEATH WAS CAUSED BY: 
7 >), IMMEDIATE cause (o) RUPtured heart swldéh 

1X DUE TO 
Conditions, if any, which gave ; Sudden 
tise to immediate couse (0), DUE = shot of chest 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 


pa , Accident, Suicide (_] EIR 
he. 
SIGNATU oes : ? wo. 


James H, Feaster, Ire, M. D. 


z PERFORMED? 
2]8 ves] no ( 

= SRE 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl of item 18.) 

= or 

© | cause or bear While hunting, patient shot in chest. 

(0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. Place OF tity (Home, form, ] 20f. (City ar tawn) (County) Mda 

2 HODEXCRE Whil Not While ‘actary, street, affice bldg., ete.) Fi 

= m 6n19 1966 }arwak) owok GH] Farm Rural)Grantsville Garr. 

Jat | taak charge af the remains described abave, held an Autapsy Inspectian [>], Inquiry and in my apinion 


Hamicide Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER &] 
Address (Street, city, town, ar conyPakLand, Mde 


22, DATE SIGNED 
66 


23b. DATE THEREOF 2B. 


‘the funeral director. Poge 4 shauld be farworded to the Chief Medicol Examiner's Office olong with farm PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File p 


necessary, please execute the certificote, writing the word “pending” in penc 
Heolth or its designoted ogent, prior to buriol, cremotion, or remavol, and i 


Bo. ee Pett 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Tawn) (County) (State) 
Grantsville Garrett Co. 


6/23/ 


ADDRESS 
Gfantsville, Md. 


24, FURERAL a TOR 


VR AISME {: 
6M 1/66 


_Jessti'g i966 * lee tuagt. 


=) 


nd completely filled in by the funeral 
arbon papers. Pages 1 and 2 s! 
e within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phy: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ld 
0846% CERTIFICATE OF DEATH $8457 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
cS . STATE b. COUNTY 
Garrett masviann ||“ "“" maryland garrett 2. 
B. CITY OR TOWN iif eutside ap Timits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
write RURAL 3 as noare aa 
ural- Ki¢emiifér 69yrs Rural- Kitzmiller i = 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘4. STREET ADDRESS a ee e is us 
Peerless 2° Peerless wes (No [] 
3. NAME OF ret Fa Ca i | a BATE ‘Month ‘Day Yer 
DECEASED 
{ype or print) LEWIS ASBURY HARVEY DEATH JUNE 3 19 66 
5. SEX 6. COLOR OR RACE|7, iaRRIED FA] NEVER MARRIED |] | ©» DATE OF BIRTH %. enue IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |onths) D. iia] Seance 
Male White wiowep[] _ivorceo [] | MY 22,1897 Eiri ra Deve" Heute (Pag 


pak USUAL fells (Give kind of work 
luting most of working life, even if retired) 
Ke tTrea” WKS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William wesley Harvey Birdie Blanche Wilson 


10b, KIND OF BUSINESS OR INDUSTRY 
Coal milues 


11. BIRTHPLACE (County & State, or foreign country) 


Kitzmiller, Ma 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address c 


(Yes, nengiaitow) ue fae referee, ax O16 610 Mery Ez, Harvey, st ae ae Kitzmiller, - 


1B. CAUSE OF DEATH [Enter only one ceuse_per line for (e), (b), end (c).1 1 VAL BE 
PART I. DEATH WAS CAUSED BY: 


5 INTERVAL SEWN 
HK ie SET AND 
IMMEDIATE CAUSE (e). a “ = . _ 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 

DUE TO. 


{a}, steting the underlying 
couse lost. e) 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTORsY 
i —_ Te. PERF! 

= 

5 Lvs CO] v0 1 
$= | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. it in Pert | UI of item 1B. 

5 eae a Oe Ge |e YO {Enter nature of injury in Pert | or Pert II of item 1B.) 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

ae = ~a — 
eS 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 

a Hout tern, While Not While factory, street, office bidg., ete.) | 

3 9 at work [_] at work ' 


21. | certify that (I) (this hospital) attended the deceased fro 194. that (1) (we) last 
saw the deceased alive i a 9. MEG and that death occurred #0 SD Bom e causes and on the date stated above. 


220. SIGHATURE TTENDING, MED STAFF 2 
A a 
ik Q Rr LO mop. | PHYS. = _ZJ-“piRector [] Puys. [[] 


22€, PHYSICIAN’: 22d. ADDRESS 


wueper’ Ralph Calandrella | Kitzmiller, Md,.....21539 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete) 
BUMtar™” | June 6/66 |Garrett co.Memoriel Gdrdens- oakland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE / “9 ADDRESS HEY “1965” npelnbi tye 
ie Wilder Le Lh het (cy, Blaine, w.va. DATE 


ages 1 and 2 
death. 


n and completely filled in by th 


jove carbon papers. 
any event, within 72 hours after 


to burial, cremation, or removal, and 


ior 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08468 CERTIFICATE OF DEATH US408 


2, USUAL RESIDENCE (Whare daceased lived, If institution: Rasidance before edmission) 


ER" 
a. COUNTY e. STATE b. COUNTY 
Garre MARYLAND Ga 


b, CITY OR TOWN (if outside corporat limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 
writa RURAL and give naarast town) 


On k land a ontas | SFan ek, i 'Eeaen Id ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat eddress) d. STREET ADDRESS: @. 1S RESIDENCE 


; ON A FARM? 
“Rest Zrurss Home ki : a SIED 
3, NAME OF ~ 7 First ~ Middla sae 4. DATE Month Day Year 
DECEASED ; rl OF 
(Typa or print) iy a fe DEATH Ju <2 , 1966 
‘5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVEN MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars UNDER 24 HRS. 


lost birthday) 


wiowen f}~ _pwvorc[]| Kugy. /o /¥92 273 


10b. KIND OF BUSINESS OR INDUSTRY W BIRTHPLACE (County & Stata, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


Goa] Deer Pack ZZid y US a 


Hours Min. 


| : Mons Da 
DiAle Whi Te 

10a. USUAL OCCUPATION (Give kind of work 
dona during most of working fifa, aven if retirad) 


HD, 


13. FATHER’S NAME 


Jos seh 4 ce LAW SES Ata . 
15. WAS DECBASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 


(Yas, no, or unkown) | (Ifyasgivewerordaiasofservice) 5 
1213-01 - YoL3 


De 


18. CAUSE OF DEATH [Entar only one causa par line for (ajg(b), ‘- 


PART |. DEATH WAS CAUSED BY: : ot tO ine, ONSET Alyy DEATH 
IMMEDIATE CAUSE (a) Cece “ i ' i wd ae ee 
> DUE TO # i) fe ye Jf 
Conditions, if any, which Sa : Ajeet Chtrgl Feadiben Mathes fa RAE Re 


gava risa to immadiata causa 
(a), stating the undarlying (| DVETO 
causa last. (e) 


z PART Il. OTHER SIGNIFICANT -QDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, JHE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
= I. : | 

& ate : Meme Spo tee se 

= | 208. ACCIDENT WAS UNDE! | 2pb. DESCRIBE HOW IMURY OCCURRED, (E injury in Part | or Part I! of itam 18. 

& | OR CONTRIBUTING [-] CAUSE OF DEATH peverccs tens nba tara tor Coe aa 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
B Hour a.m. Whila __ Not Whila factory, streat, offica bldg., etc.) | 

Z aint 9 at work [_] at work [_] ! 


21. I certify that (I) (this hospi ed from 7A. tos 


1 19.0% to.. 
22, and that death occurred at, (Aas, from 


hbo IEPA that (I) (we) last 
@ causes and on the date stated above. 
=a 22b. DATE 

wo, [MEO oY Biteror OBE £24 
22d. ADDRESS 


“NAME (es) Herbert H. Leighton, M.D. Oak at Fifth 


!) attended the we 


director, page 3 should be detached for use as the burial-transif permit. Then p 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


GP 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


6-22-60 |Tasker Coneleny, 


24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 


: he ntl A. FE athe, Ttd. 


‘23a. BURIAL, CREMATION, 
25a. REC'D BY REGISTRAR | 25b. 
DATE SUN “a 


REMOVAL (Specify) 
+ 
vere = 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH seme 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror state .| 08469 “Sem < MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08459 


HEALTH DE P Fe PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
¥ \ 1-7] oo. COUNTY 0. STATE b. COUNTY 
223 seXN/ Garrett MARYLAND Maryland Garrett 
sca 58 . CITY OR TOWN (If outside carporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
8 s el =e write RURAL and give nearest town) s . 7 
ae ae KLand hrse 34 ming|. Friendsville i 
. = ise d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) @ STREET ADDRESS © SREDAE 
eT E Aky- ? 
Bia | 2.86 Jarrett Cos Mem. Hospital. Rural Rte ves KJ no () 
Set 4x 3. NAME OF First ‘Middle Lost 4 DATE Month Doy Year 
teh 2 reer ohn) ohn Rile DEATH June 
ec = 
2°55 S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. Gh (in eas 
SoG ast birthdoy! 
Rae Be Male White wivoweo PX] pivorceo (| 8" 84 Fd, 
3 € = z > 100. USUAL OCCUPATION (ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
£26 86 during most of working life, even if retired) INDUSTRY t, Ma CouNtey? 
zoo > Dats R / 
Sie oe ate R d#_ Parner Farm Selbyspor : 
esi & = 13, FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
oe € a-= 
=o * 
SoS: 2eye ohn R e gare Ani 1NRE 
ost £5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT * “Address 
2: 3 23s (Yes, na, or unknown) |(If yes give wor or dates of service 4 . ‘. i ss J 
25 £8 No Mrs. Lois Sines, Friendsville, Md. 
£3 
See 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c}) INTERVAL BETWEEN 
+s Be PART |. DEATH WAS CAUSED BY: ; ; ATH 
Sess 2 5 IMMEoIATe cause (o) Myocardial infarction HOULY? 
BES as Y / Due TO 
3.8 : : ‘ 
Paes Sis Conditions, if any, which gave )_Arteriosclerosis, generalized Years 
See St) AE tise ta immediote couse (0), DUE TO 
= ara. oe stoting the underlying couse 
oe 3. last. (9 
=e 5— els 
SEE 8 = ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
o*5 34 S ie Sle aE 
22 29 5 vs L) N07] 
E83 5 s = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
.=> 2 = PRIMARY] or CONTRIBUTING C1 
esauoa = 
S&sge 2 
Zosece S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or fown) (County) (Storey 
SEes505 2 Hour o.m. While Not While factary, street, affice bldg., etc.) 
Seeess pag \9 atworks Ld cos warkslled) 
au : : : ; : =F 
Sec ses that | taak charge af the remains described abave, held an Autapsy [_], Inspectian J, Inquiry], and in my apinian 
So 538 > lted fram: Natural causesag_], Acide], Suicide (J, Homicide [], Undetermined manner (] 
“ee s 
Siete eS ey, HEE MEDICAL EXAMINER [J 
=a > eS e tea r/- La La ~ $= -O _yp, ASSISTANT meDicaL examiner (1) be Seng 
= 2&es hs DEPUTY MEDICAL EXAMINER] 6-7-66 
&2Se8< 2 ye) James H. Feaster, Jr., M. De Address (Street, city, town, or county) O@kLand, Maryland 
Z2328 A 
5 s2 E 2 3 230. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Eun 
i —_ 


Friendsville Garrett,Md. 


wdUN "T2196 ISTRAR'S SIGNATURE 


yuo 16/10/66. Riley Cemeter 


24, FUNERAL (TOR ADDRESS 
VR AISME ( givaasi! a F 
6M 766 Wye Va Grantsville, Md. 


“nin 24 hours after 
in by the funeral 
ages 1 and 2 should 


event, within 72 hours after death. 


& 


‘sician and complete! 


jove carbon papers. 


a 


a 
\ 


ician. 


ion, or removal 


The law requires that the death certificate be executed 


hed for use as the burial-transit permit. Then pl 
h prior to burial, cremat 


be retained by the hospital or attending physi 
ECTOR: After this certificate has been signed by the attending 


ATTENDING PHYSICIAN: 


TO FUNERA: 
be filed with the State Dept. of Healt! 


director, page 3 should be detac! 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 


M A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y amt 


1 


ber 3) _ CERTIFICATE OF DEATH 08460 


PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 


. COUNTY 
; Garrett MARYLAND ary Maryl and basotny Garrett 


Town] 


b. CITY OR TOWN [if outside corporale limils, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf outside corporal limits, wrile RURAL and give 
write RURAL end give nesres! town) 


_ Deer Park is | _—-+30 yrse Deer Park . 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS _ . 1S RESIDENCE 
ON A FARM? 
=> 7 yes [_] NO 
z NAME ¢ oF First Middle Lest 4, DATE Month Day veer 
OF 
{Type or print) CLARENCE FRANK ROLLMAN bramx = Sun 8, 19 66 
5. SEX i 6, COLOR OR RACE| 7, MARRIED Be} NEVER MARRIED [] | 8- DATE OF BIRTH \ |9. AGE (in yeors |IF UNDER 7 YEAR] IF UNDER 24 HRS. 
: lest birthday) [Months] Deys | Hou Min, 
Male White | woowim[] — vivorceo OO Nove Bs 1893 al! yrs. i | . | ‘i 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


106. KIND OF BUSINESS OR INDUSTRY We ccus-ca- wae oun country), 


{Yos, "ae unkown) 


Merchant \Gen, Mdseg Elk Garden, W.Vae USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Frederick Rollman | Mary Pilgram -_ t 
15. WAS DECEASED PN SARE SORCES!: 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ( Wi dow) 


MEDICAL CERTIFICATION 


) 
jo a 220=3),-1 33. |Mrs. CF. Rollman, Deer Park, Mde 
1B. CAUSE OF DEATH [Enter only one couse-p6} line for (aj, (b), and (c).] » [Beas 
roarvounwascuses. Cy cbte (pap LEC? Bass 


Conditions, if eny, which ‘ ‘# ACA prt Mee i Gy |e 


gave rise to immediete couse 
(a), steting the underlying 
cause lest. (e) 


DUE TO 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle] WAS AUTORS 
hae FORMED 
ves [] no PJ 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part ] or Pert Il of item 18.) Y 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
Haut arte While __Not While | fectory, street, office bldg., etc.) | 
ae 9 et work [_] ot work [_] | 1 


21. | certify that (I) (this hospital) attended the deceased from... 
June 0, , and that death occurredLdt 


saw the deceased alive on... 
220, SIGNATURE 


ATTENDING STAFF 


Cue mo. | PHYS. DIRECTOR O ras. 
— ' 22d. ADDRESS i 
AE, _Mance., M,D 9 —__l... 


22c. PHYSICIAN'S — 
NAME (Type) 


23a, BURIAL, CREMATION, 


236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


“Burfal’ 


11/66, \Garr, Co, Mem. Gardens 
24 FUNERAL DIRECTOR'S SIGNATI ©. Abe S 25a, REC'D BY REGISTRAR 
John 0. Durst, (\0a ‘tana, larylend JUN 1a | 


25b. REGISTRAR'S 5 Genet 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8S7a CERTIFICATE OF DEATH OS461 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence befora admission) 


ee a 2, STATE b. COUNTY 
arrett MARYLAND Ma fe 


WN (If outsida corporate limits, write RURAL and giva n 


3 b. CITY OR TOWN (if outside corporate fimils, “|e. LENGTH OF STAYIN tb ||. CITY ORTO at town) 
3s ‘write RURAL and giva nearest town) 
£58 Oakland 3 wks __||__.—~Oakiland ht / 
§ a <4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) 4. STREET ADDRESS 1S RESIDENCE 
5 P ON A FARM? 
a __Cuppett-Weeks Nursing Home _ WPILN, 3rd Sth. ___1¥s [No 
$8a 3. NAME OF First Middle Lest 4. DATE ‘Month Day Yaar 
age DECEASED | oF 
r a 
ae eer) A de eg ORS pat br Root [ime maples dune J. 1956 
5 = 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (in years | fF UNDERT YEAR| fF UNDER 24 HRS, 
pee * eg _ birthday) Kerel Days | Hours Min. 
S92 Female White | weowmf]  ovoreo(}iJan. 11, 1284 _ 82 ae (ks 
se $ 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) . CITIZEN OF WHAT COUNTRY? 
38 dona during most of working life, aven if retirad) | | 
bse housewife Own Home _—s| Oakland, Maryland | USA 
a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles F, Dawson  _ | _ Helena Soelter 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivawerordetesofs @) 


re lay , 4 
00 pi 05-6504 | _____ifobert Ww. Lohr Oakland, Maryland 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) = - INTERVAL BETWEEN. 


ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: = pe $ 
IMMEDIATE CAUSE (0) _ a keep sheng 3 es Lae 2 Po 


cian. 


RECTOR: After this certificate has been signed by the atte 


DUE TO 
s, # eny, which (bh ee 3 
gave rise to immediete ceuse yo 
DUE TO 


fe), steting the underlying 
couse last.  % te) 


; The law requires that the death certificate be executed 


Ith prior to burial, cremation, or removal. al 


should be detached for use as the burial-transit permit. Th 


S 
= 
a 
a 
= 
3 
H 
2 
7 
5 a ae : chi Se s 
a5 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. Weenie. 
= g aA. ik <a ERFORMED? 
2 3 
oe 7 Beco.” a - 2. eae defen t 
hee = [200. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ro & | OR CONTRIBUTING [] CAUSE OF DEATH 
Or G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 =n - —s — 
OF522 $ oc. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2DE. (City or town) (County) (Stata) 
Z ce g Kh nsa tie unten anal wiih fectory, street, offica bldg., etc.) | 
a} 3 g oa Web ore tanncret (a 
2 a 
Be a 2. 1 certify that (I) (this rere Te the deceased from. a , that (I) (we) last 
8 2 saw the deceased alive on. ass, and that death occurred at.......M, from the causes and on the date stated above. 
Sen 22s. SIGNAT! ib. DA 
2 ATTENDING D. STAFF SIGHE 
oo J 5 OANAeL mop, | PHYS. pirector [} PHYs. [] 
HOAs 22c. PHYSICIAN'S = 7 ly — | 22d, ADDRESS 
Be & = NAME (Type) 
62558 a ee = 
meh SE 3s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) {(Steta) 
2 REMOVAL (Specify) ¢ 
o%Qes Burial 6/7/66 Oakland Cemetery Oakland Maryland 
oe ERAL DIRECTOR'S eZ A ‘ADDRESS te REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 . 03} NM 
lg Oakland, Maryla JUN 13_1966 


move carbon popers. Poges | on 
ny event, within 72 hours ofter de 


ng physi 
hen 
, cremotion, or removol, 


tronsit permit. 


igned by the ottendi 


PS) 


3 
5 
a 
= 
5 
a 
= 
‘so 
3 
x= 
ro 
a 
S 
a 
‘2 
& 
a 
° 
= 
c= 
3 
3 
3 
° 
oF 
2 
> 
8 
2 
a 


The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


director, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


"MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98472 CERTIFICATE OF DEATH S462 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY a. STATE b. COUNTY ° 
Jar MARYLAND yeVae rant 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib < CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
lakanc 31 Dav: ayard 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


jarrett County Memorial Hosni tal Yes L) node) 
3. nara First Middle Last 4. DATE Month Day Year 
DECEASED A OF z 
(Type ar print) Nina Florence Rov DEATH Tune 16 9 6 
S, SEK 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ip years | IFUNDER | YEAR | IF UNDER 24 HRS. 
=| irthday)  [Manths Rin. 
einaciie white wipowen &] pivorceo []} 8/3/02 Nyy. 
10a. USUAL OCCUPATION {Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
during pee lite, reputed) INDUSTRY COUNTRY? 
Housewite Own Home Greanhbirar, W.Va. Amarica 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard Ervin Roy Rebecc, Welford: . 
i WAS DECEASED Sine ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, Ng, ar unknawn yes give war ar dates af service 3 a 
no none Hetsel Roy Bayard, W. Va. 
1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), {b), and. (c).) d aE ae 
PART |. DEATH WAS CAUSED BY: fan 5 
| TMMEDIATE CAUSE (a) Z Z Lcadit lle (a 


HE AX DUE TO 


craionssenvantidigaye ) RI MELE LE! ace 


rise 1a immediate cause (a), 


stating the underlying cause DUE To 
‘ast. () 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. SEMEN 
S vs() xo (J 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork CL] otwork CI 
21. | certify that (I) (this haspital) attended the deceased fram_____fiaxy 16,1966, to__duvne 10, 19.09, that (I) (we) last 
i 1.5 1966_, and that death d ai@2OD4 M, fi don th 
saw the deceased alive on. 919.09 _, and that death accurred aii V5.3 M, fram causes and on the date stated abave. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED, STAFF 
mo. pays, 24 pirector CO pas, O 
22d. ADDRESS. E; 
Oakland, Maryland 


‘2c. PHYSICIAN'S 
NAME {Type’ 


Dr, BS. Lb. Grant 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
_REMOVAL (Specify) ~ ? ie ; a 
BR a 6/18/76 Bavard etery Ba g / 2, 


74,/FUNERAL DIRECTOR nn ADDRESS 25. FEARS GNATURE 
’ Len MLL Oakland, Narvland | om 23 1964 PAY ol 


papers. Pages 1 and 2 
oval, and in any event, within 72 hours after death 


physician and completely filled in by the funeral 
lease remave carban 


en pl 


it} 


it) 


ined by the 
-transit p 


The law requires that the death certificate be executed within 24 haurs after death. 
¢ 3 should be detached for use as the burial 


‘ate has been sig 


ed with the State Dept. af Health priar to burial, cremat 


ei 


directar, pa 


Page 4 may be retained by the haspital ar attending physician. 
shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08478 CERTIFICATE OF DEATH us463 


1. PLACE OF DEATH 2, USUAL RESTBENG ier seco lived, if institution: Residence aie admission) 
. COUNTY STATE b.couty GARRE' 
: GARRETT OAKLANDyeNido |) SUE A t 
b. CY SG Wy autside carparate ne ¢. LENGTH GF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write ond give nearest town ; 
OAKLAND, os &10 DAYS OAKLAND, Mde Me] 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in an Fs street address) a. STREET ADDRESS e BR Re TENCE 
GARRETT CO. MEMORIAL HOSPITAL ROUTE # 2. BOX # 273 A ves PX) no 1] 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
ECEASED ‘ OF 
Type or print) NORA FRANCES SNYDER DEATH JUNE 26 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED f—]| 8 DATE OF BIRTH 9. AGE {In years [_IFUNDERT YEAR | IF UNDER 24 HRS, 
fast birthday) Months | Doys | Hours | Min: 
FEMALE | WHITE winoweo [XX] vivorceo []| 9~9=78 yrs. 
10a, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR U. oF faraign cauntry) 12. CITIZEN OF WHAT 
during mega en diated) INDUSTRY PUP Ty SHLD Vero COUNTRY? 
ome c House work MANSON, W.V, U.S.A. 
13. FATHER'S NAME 14, SAOTHER’S MAIDEN 
ane DW on e Cleaver 
AME FLEMING COMORES ON Mt NG 
Re WAS DECEASED bg US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, 00, OF wn} yes give war or dates af service 
ne"" | 21991-6058 SON) ALBERT SNYDER , OAKLAND, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), aad 4c).) 
PART |. DEATH WAS CAUSED 8Y: ¢ 
IMMEDIATE CAUSE (a) 


ui ! 
Conditions, if ony, which gove 
tise to immediate cause (a), 
stoting the underlying couse 
a ae 


19. ele 
J ves] No ww 
‘200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE F HOW INJURY OCCURRED. Guar nature raat injury in Port | a¢ Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (State) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 
ot work DO atwok 


| eiieetiiy that {I} (this haspft . egsed fromZ Atte SX, 19 0 Ata , 19.6Z, that (I) (we) last 


saw this deceased alive an_| , and tHut death accurred aii 2 58 M, fam causes ary an the date stated abave. 


ATTENDING STARE 
PHYS. eee ee 
723, RODRESS 


z 
S 
= 
s 
= 
8 
S 
al 
= 


30. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1c or a (County) (tote) 


ee, | 6/29/66 Maple Springs Cemetery] Near Oaklamd, Maryland 


OO) St ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGHATU 
st, Oakland, Marylmd oe JUN 29 1996 fr ons} fi 


. 
FOR STATE . 08274 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S464 
HEALTH DEPT.) “Yi. ptace oF peat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sa TN M 0, COUNTY o. STATE b. COUNTY 
se ees 4rrel] MARYLAND TT o7/ 
ee § &_.4 0b. Cy OR IOWN (r outside corparate et LENGTH OF STAY IN Ib © CY OR TOWN Oe outside carparote limits, write RURAL ond give nearest ial 
72 3 
Bo ES write RURAL and, give nearest a 
S aie : Re fie Vex 
a ot mofex f 
“ aS d. NAME OF HOSPITAL OR file m If not in err} give street odrgl) a STREET ries @. a RESIDENCE 
-& &e 
2S 23°00 ‘fe el 
ase) Se = ial 
Sef Sn 3. NAME OF First Middle Month Doy Year 
ee ae DECEASED 
BS a ee Ec (Type or print) 
S20§ ££ 5. SEX 6. COLOR OR RACE] ] 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH AGE vaors 
ete + rs 2 Wale F wiooweo []__pivorceo CJ fv 2 — [95° pace, 
eS e, = y2Q. 
ste Be 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE i foreign country) 12. CITIZEN OF WHAT 
RCS 
S'S wy during most of working life, even if retired) eas COUNTRY ? 
Seg TS. FATHER’ m School EI And.» LiLd usa 
ese FATHER’S NAME 14. MOTHER’ fa N NA 
£E¢E a ‘ 3 ‘ 
S85 oF 7 F7  Swej r - A FEnend. 
oe fs TS. WAS DECEASED EVER INU.S ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT sie Pr 
©: 6 £25 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
fe 63 —— aes Ze Susilaer Vila millery Dade 
Ses 35 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).). ON BETWERN 
= @t PART |. DEATH WAS CAUSED BY: 2 
Bs 85 ae IMMEDIATE CaUSE (0) _ZL/2 © bes a7 aba anes Poe 
=| eee 729% Duet 
ee B= es Conditions, if ony, which gove (b) 
“@2@o BE tise to immediote couse (0), DUE TO 
eae oe stoting the underlying couse 
223 3 ee ce ae 9 
fees” eee 19. WAS AUTOPSY 
s52 95 az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEW IN PART (0) Para 
pe = YES No_O@ 
22 aed Ss 
eee) 2 ‘a = | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=o BS © | PRIMARY Ci or CONTRIBUTING CI < ‘ 4 U grad 
&5eus6 © | CAUSE OF DEATH. Wipe tereg FO POnd EIA ted ax, 
rey cy S J 
Zeotenke S| a. TIME OF INJURY ‘Month, Doy, Year Bid, INJURY OCCURRED 7 202. PIA OF TRY Hane, or 20. (City or aie (County) (Store) 
=e 5 r=] Jour arfrr. Wile aT Not White 7 foctory, street, office bldg., etc. wt 77 
Soa8 22 // =| ef! 2apm 6. G Woh ot work L] ot work & Uredoe titel 
ao | : - , = 
weeog 2 thot | took chorge of the remoins described obove, held an Autops' , Inspection $4, Inquiry [¥], ond in my opinion 
weeds g psy Pp y Y Opi 
SO sos & Noturol causes [ }, Acid Suicide [_], Homicide Undetermined monner 
S f p 
h 2s = a 3 CHIEF MEDICAL EXAMINER [_] 
=acets Sepa mo. ASSISTANT MEDICAL EXAMINER [] ‘ "Sean 
> -o = cant ads - . 
me efests E igen é 7 DEPUTY MEDICAL EXAMINER 
= #5 PES fe NAME (Type fap es AE Pars fect, Gn Address (Street, city, town, or county) CAK, Td 
Ose2fFs 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town County) {Stote 
octno REMOVAL (Specify) Y 
= pacity 
= Fe, ny 6&- /2~464 GarreZ eo fen. bard. af Ou And (Carres7 LLL 4a 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Net 24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR SIGN AUR f° 
a: Wy sbesh Yd Cth br, Va nLey V7. \ glarbeg ds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ef | 


ibed above, held an Autopsy [_], _Inspectian [x], Inquiry & J, and in my opinion 
Natural causes Ex], Acfigént (], Suicide [], Homicide (J, Undetermined manner ([] 


} 3 CHIEF MEDICAL EXAMINER [_] 
’ — > 
pra ; AW Sent 7 ad mp, ASSISTANT MEDICAL EXAMINER [7] 22. ORE SONED: 


6-12-6 
NAME Iye4) James H, Feaster, Jr., M. D. aes (aati ee, Te dices ‘ oe land 
To. BURIAL CREMATION, | 23b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 
REMY SA Goesih) eis 7/66 chee Co. Mem. Park 
ADDRESS 
) oakland ri 


23d, LOCATION (City or Town) (County) (Store) 


Greene 
750, RECD BY REGISTRAR 


Maryland pare 


the funerol director. Page 4 should be forwarded to the Chi 


5 moy be retoined for your files. 


TO DEPUTY i. EXAMINER: 


o a 
08479 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45 
Dy 
HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
poe Oe a £2 Garrett MARYLAND Penna. Greene 
sea 2 b. CITY OR TOWN (If outside corporote ms c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! oe 
Re te write RURAL ond give nearest town) ii 
2s ie . 
oer os Oaktan Minutes Waynesburg ) 
r ioe tis: d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS TER RESIDENCE 
ro eS ng P 
38 2897| (DOA) Garrett Co. Memorial Hospit Rt. 2 Box 86 is ial TOE 
See aa NAME oF First Middle Lost 4. DATE Manth Day Year 
tes, i CEASE! 
eee Sc. fee er pict Curtis Eli Taylor piatH Sune Leth, » 66 
2o¢5 = = S. SEX 6 COLOR OR RACE 7. MARRIED [5 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. he ig gy va 
O ae un. 
=e x cym Male White wow [] _pvortd J} June 11, 1893 et 
ass gg Do. USUAL reer (Gis kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. sD ‘OF WHT 
sO 2s 10st of worl a life, even if retired) INDUSTRY - A‘ 
& s 85 it eteran NAME - aoe ae ais VAs g a 
£52 82 ; ; 
£c Ee Qa 1 
$26 ey Thomas Taylor Charlotte Custer 
er Ts. WAS DECEASED EVER INU.S ARMED FORCES? Té. SOCIAL SECURITY NO 17. INFORMANT gee Midress FD 
2. > +2 (Yes, no, or unknown) |(If yes ve wot or dotes of service 
Sok ES is 8 fl b 
g25 § 68 es Ww I 90-36-3181 |» Taylor above 
Bee cf 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Bios BE PART |. DEATH WAS -caustp BY — ET. AND, DEATH 
5: Ss =f IMMEDIATE (0 mines 
zy Fe 7 & DUE TO 
= = 
3 = 2 = Conditions, if ony, which gove (b) 
Bow Be tise to immediate couse (0), DUET 
2s of stoting the underlying couse 9 
£Fs ss a ares 0 
= 5 3 2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
ese $8 Ss = a 
£2 22 O18 ves] NO Gd 
es 2 & | 2Do. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 2 & | PRIMARY LJor CONTRIBUTING C2 
seve >= Ss 
5 Ba S | cause OF DEATH. 
é at SS] 20c. TIME OF INJURY Month 2d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ @ & & Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 po = Sivek. etwork LS) 
Be 28 
o es 
S338 5 
a ws 
2 ee 
2 r=) 
ce, ay ey 
ESSE 5 
25eZ= 
a i 
s zo 
2 o= 
2 


Co. Penna/ 
25b, REGISTRAR'S SIGNATURE 


24. FUNERAL DIREGOR 
VR AI5ME (5) (/ 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8476 CERTIFICATE OF DEATH S466 


a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: etaseradd wee a STATE jy ryland b. COUNTY (2 5 nett 
b. CITY OR TOWN (if Dee corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘}te RURAL and fe. son * . 
‘ are life Friendsville. Md. 


ani 


te ee 


If 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. [eft cahe 


yes =) _noL) 


NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) SAMUEL VANSICKLE peaTH June B 196 


5. SEX 6. COLOR OR RACE | 7. Mannico [>] NEVER MARRIEO[—]| & OATE OF BIRTH 3. as Gr yanrs TFUNDER YER FF UNDER 2 
“ > oO; + mnths: ays a 
M W wioowen [-] pworceot April 25,1884 | 82 ws | ‘ 


hours aftey d 


ers. Pages 


during most of. working life, even If retired) i 
Retired farming Friendsville, Md. UspeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George VanSickle Elizebeth Sisler 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) 


no Mrs. Grace VanSickle,Friendsville 
18. CAUSE DF DEATH [Enter only one cause per line for (a), vs and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Maer tos hose. ee eS oe ee 
4 IMMEDIATE CAUSE (a) s CAA 
+ oO 

UE TO 
Conditions, if any, which » CK Mirice hiriLet Mt LG BLE oe 
gave rise to immediate ii} * 
cause (a), stating the = ? 
underlying cause last. (c) G ba, Og ee. ae Le ee wer €__ 
FART THEN STEN TFICANTCOHUTTONG CONTRIBUTING Toucan eit noT NEGATES TS CAT CONDITIONGIVEN INPART 1(a) {19. Was AUTOPSY 


Yes[] nol] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
> INDUSTRY OUNTRY? 


ed by the attending physician and completely filled in by the ff 


transit permit. Then please remove carbon-{ 


= 
3 
= 
3 
s 
2 
Ss 
§ 
3 
se 
= 
nN 
= 
a 
= 
2 
2 
8 
z 
3 
2 
a 
g 
Ss 
= 
5 
8 
= 
3 
o 
a) 
2 
= 
= 
B: 
aS 
s 
2 
i 
3S. 
s 
o: 
= 
= 
= 
i 
- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased frot 4 7 to. 5 19 _, that (1) (we) last 


saw the deceased alive on. 19ff,, and that death occurred a 1 at_f_M, from the causes and on the date stated above, 
[3 OATE SIGNED 


Fes. a) AvP) Mo. tee 7 Oletoror Cops 0 pet Uy 17 b6, 
22c. id. AOORESS 
| nan mf. 0b ‘ C.Kamons me. puarbilee chug, 


23a. oe {AL CRE . Seat 23h. ane THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, —¥ or county) (State) 
a . : . a ‘.. 
Bie Pet” Bloombng Rose Friendsville,Garrett,Md. 


aoe WI Me eareete Sooners ta. AUN TEN plore Pore 
20M 1/65 2 DATE z 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/within 


Page 4 may be retained by the hospita! or attending physician, 
director, page 3 should be detached for use as the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8475 CERTIFICATE OF DEATH 05467 


\ 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), ani INTERVAL “BET WEIN 


(c).} 
ONSET ANI ‘ATH 
PART |, DEATH C. 5 * 
anvounuccmen, Mets ts tie Card inom ick" 


LEX DUE TO 4 - 
Conditions, it ony, ach (b) Car CtR Om ZX of t; = Cebele oy jhe 


gave rise to immediete cause 
(a), stating the underlying 
cause lest, 


DUE TO 
(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


> wu 
2 $3 } EAH DEATH ? 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before admi: 7 
as a STATE b, COUNTY 
5s eer Garrett MARYLAND _ eS Maryland Garrett 
2 #55 b. CITY OR TOWN (if outside ide comorate nits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limifs, wrile RURAL and give nearest own) 
. BES Fa es ind siepen ey 
NS e-5 M ak 3 MOSe Rural « Deer Park 
cae | 35 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS _ . 1S RESIDENCE 
tae? So 1,08 Roapelonn ON A FARM? 
Se 2 Roanoke Avenue 2 Route #1, Box 33A no] 
i. gn rag noe First Middle Lest n 4 DATE: Month in 
= . F 
S a (Type or print) DELORES JUNE WILHELM | DEATH June 12, 19 66 
& = 5. SEX 6. COLOR OR RACE|7. MARRIED JK] NEVER MARRIED [-] | 8: DATE OF BIRTH % SR ad iF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 lest birthday’ ni 7 in, 
os 3 2 Female White wipoweD [_] pivorceo []| March 12, 193K | 32 ys. ‘a | = eae g! 
gos 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aenixcnte (County & Stele, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 
ay _ done during mos! of working life, even if retired) | 
$62 ( ]|)Housewife Own home _ Crellin, Garr.Co.,Md,| USA 
2 2 13. FATHER’S NAME 4 | 14, MOTHER'S. Loken NAME s * 
x Harry Kisner _ Thelma Lowdermilk _ 
- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | come adaes (Husband 
< (Yes, no, oF unkown) | (Ifyesgivewarordates of service) i lusband ) 
3 ° __1217=38=974.0 Austin Wilhelm, Rt 1, Deer Park, Md, 
6 
c 
Ao 
5 
z 
= 
A 
2 
& 
& 
£ 


z ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1a) 19. “WAS AUTOPSY 
2 PERFORMED? 

é ase te Bs a ves IE Noa 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

@ J OR CONTRIBUTING [] CAUSE OF DEATH 

& [GF EITHER, NOTIFY MEDICAL EXAMINER) 

2 eee 1 
A 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 

5 Heir. “atti While __ Not While fectory, street, office bidg., ele.) | 

g 19 et work [] et work [_] | ! 


» 19% , that (1) (we) last 


2 30MPieM he causes and on the date stated above. 
226. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


fy be retained by the hospital or attending physician. 


ras 


ECTOR: After this certificate has been signed by the attending 
should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Heal! 


PHS Bel DIRECTOR il) mays. o Oe 
5 & Hy ies 22d. “ADDRESS = -dune -13, 1966 
ed feighton, | M.D. | Odcland, Maryland oes 
Le BE 3a, BURIAL, CREMATION, | 23b. DATE THEREOF Re NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ (Stete) 
o*e* ced ark Cemete: — 


VR AIS (4) 
15M 7-62 


24 FUNERAL DIRECTOR’: } REGISTR, 2 25b, HSTRARS JATURE 
Lei ghton-= ; ! td Sanaa, HUNTER 


Me 


and 2 
leath. 


pers. Pages | 


a 
in any event, within 72 haurs after d 


@ remave carban 


sician and campletely filled in by the funeral 
ps 


transit permit. Th 


d by the attending pl 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


e 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar rem 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Q 


Bs 
=> 

a 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08478 CERTIFICATE OF DEATH S465 


¥ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

2 ONY Garrett Ae a, STATE Maryland CUNY Garrett 

B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside carparate limits, write RURAL ond give neores tawn) 
mts bake “park” 30 yree Mt, Lake Park , 

‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS m @. RESIDENCE 
1009 Broadford Road 1009 Broadford Road ves [] no 
3. NAME OF First Middle Last 4, DATE Month Day Yea 

irpaite it EDGAR HOWARD WOLF of ny dune 29, » 66 
3. SEX 6. COLOR OR RACE] 7, MARRIED AX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Fran TEONDER TEAR TEUNDER 24 nis 

Male White | wows 2 ovoreo C]|April 19, 1880] 86 au ‘ ‘ 
10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE pen oS art foreign country) 12. CITIZEN OF WHAT 


during moghal pia even if retired) cou’ F ing COUNTRY Eas a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Howard Wolf Matilda Bosley 
te WAS DECEASED at Rye g ARMED. Oe 16. SOCIAL SECURITY Ni 17. INFORMANT Address Sie) 2] ) 
'@S, NG, oF nawn S give war ar dates service’ 
NS f moo 2160786058Harry Wet, Mt. Leke Park, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line Hog. and (¢).) 


PART |. DEATH WAS CAUSED BY: 
_,___ IMMEDIATE CAUSE (a) i : 


17 DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 
stating the underlying cause 
lathe, 2a © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


Oa&tland, Maryland 


3 PERFORMED? 
3 ves] no [x] 
= ‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. Hats OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20%. (City ar town) (County) (State) 
s Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m, uy atwark CL] atwork CI 
21. 1 certify that (I) (this haspital) attended the deceased fram_se7. , 19@&, that (I) (we) last 


1942@ , and that death accurred ers neuee and. an the date stated abave. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. ) icon CO tws OO} 6/30 


saw the deceased alive an 
7a. SIGNATURE , S 
‘22. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) A. E. Mance, MD. Oakland, Maryland 
Ba. gle CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
a WE = Oakland Cemeter Oakland, Maryland 
‘ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
Leighton od | Wold Home , Oakland , Md oat i a 


